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Table 1. Baseline demographic and clinical features by vasovagal syncope
types
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Males (%) 47,1 42,9 100,0 42,6 0,515
Age (years) 35,6+/-
15,3
35,5+/-
14,5
42,1+/-
20,6
33,1+/-
14,7
0,122
BMI (kg/m2) 24,0+/-4,9 23,6+/-4,3 24,4+/-5,4 22,5+/-4,6 0,006
weight (kg) 67,0+/-
14,0
66,7+/-
13,7
64,2+/-
13,4
64,1+/-
14,1
0,048
Smoker (%) 30,4 27,4 28,0 27,1 0,535
Trauma (%) 19,6 19,2 36,0 20,8 0,093
Baseline HR
(n/min)
74,9+/-
12,2
74,3+/-
12,4
76,4+/-
14,4
76,1+/-
11,5
0,738
Baseline SBP
(mmHg)
123,8+/-
13,8
123,7+/-
15,3
128,7+/-
16,1
121,2+/-
11,9
0,184
Baseline DBP
(mmHg)
73,3+/-9,9 72,6+/-
10,3
73,3+/-9,9 72,6+/-9,5 0,510
Symptomatic
HR* (n/min)
72,1+/-
39,3
43,7+/-
14,9
25,0 104,9+/-
32,4
0,000
Symptomatic
SBP*(mmHg)
70,9+/-
19,6
66,4+/-
21,7
110,0 75,6+/-
15,9
0,002
Symptomatic
DBP*(mmHg)
41,1+/-
14,5
38,8+/-
15,9
60,0 43,5+/-
12,2
0,061
CAD (%) 3,9 2,7 12,0 2,1 0,167
DM (%) 4,4 2,7 12,0 2,1 0,204
HT(%) 13,7 12,3 20,0 10,4 0,670
Presence of
prodromes (%)
82,8 93,2 80,0 81,3 72,4
Dizziness (%) 29,4 32,9 40,0 27,1 0,175
Blurred
vision(%)
21,6 24,7 12,0 25,0 0,175
Palpitation(%) 16,7 20,5 8,0 16,7 0,175
Sweating (%) 7,4 6,8 8,0 4,2 0,175
Nausea (%) 5,9 5,5 4,0 8,3 0,175
Test duration
(minute)
45,3+/-8,9 40,5+/-8,5 42,2+/-6,9 44,0+/-6,9 0,180
Mean values+/-SD #median (minimum-maximum) HR:Heart Rate SBP:systolic blood pressure
DBP:diastolic blood pressure DM: Diabetes HT: hypertension CAD: coronary artery disease
*available for 146 symptomatic patients.
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Burcu Demirkan1, Ayse Colak1
1Turkiye Yuksek Ihtısas Hospital, Ankara, 2Polatlı State Hospital, Ankara
Background and Aim: Head-up tilt test (HUTT) is frequently used for patients with
unexplained syncope. So far, no study conducted in Turkey has evaluated the rela-
tionship between clinical features of patients with unexplained syncope and HUTT
results. The aim of this study was to assess characteristics of the patients during active
and passive stages of HUTT.
Methods: Patients with a history of unexplained syncope underwent HUTT. Initially,
patients had 10 minutes supine rest and then were tilted up to 70 degrees for
20 minutes. That phase was called "passive phase". Patients who had syncope during
passive phase were grouped under the heading of “passive (+)”. At the end of the
passive phase, in case of no syncope, 5mg sublingual isosorbiddinitrate was applied to
potentiate the HUTT. That phase was called "active phase". Patients who had syncope
during active phase were grouped under the heading of “active (+)”. If no symptoms
occurred during the active phase, the test was terminated after waiting for 25 minutes.
The test was considered (+) if syncope occurred. The syncope types were classiﬁed
according to Vasovagal Syncope International Study (VASIS) classiﬁcation: mixed
type, cardioinhibitory (CI) type and vasodepressor (VD) type.
Results: We enrolled 205 patients to the study. The mean age was 35.615.3 and the
mean body mass index (BMI) was 24.04.9. Seventy-one percent of the patients wereC48 JACC VHUTT positive: 135 patients (65.9%) were active (+), 11 patients (5.4%) were passive
(+). Of all patients, 4.4% had diabetes, 13.7% had hypertension, 3.9% had coronary
artery disease, 19.6% had trauma and 30.4% were current smokers. About eighty-three
percent of patients had prodromal symptoms such as dizziness (29.4%), blurred vision
(21.6%), palpitation (16.7%), sweating (7.4%) and nausea (5.9%). Mean test duration
was 45.38.9 minutes (min 10-max 55 minutes). Smokers had more syncope episodes
in previous 6 months (p:0.029). According to VASIS classiﬁcation, 52.7 % of the
patients had mixed type, 46.6% had VD type and 0.7% had CI type syncope. There
was no gender difference between different VVS types (p:0.241). Patients who had (-)
HUTT had higher BMI (p¼0.011). Active (+) patients had more history of trauma
during a syncopal episode (p:0.040) and had lower diastolic blood pressure (p:0.024).
Total HUTT duration was shorter in passive (+) patients (p<0.001). There was no
signiﬁcant difference regarding presence of cardiovascular risk factors and prodromal
symptoms between active (+) and passive (+) patients.
Conclusion: In our study, clinical characteristics were not associated with syncope
type and HUTT outcome. Patients whose tests were (-), had higher BMI. Active (+)
patients had more history of trauma and had lower symptomatic DBP while total
HUTT duration was shorter in passive (+) patients.
Keywords: cardioinhibitor, head up tilt test, nitrate, prodrome, vasodepressor,
vasovagal syncopeol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/ORALS
Table 2. Clinical characteristic and HUTT outcomes between active and
passive test
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Males (%) 43.7 36.4 0.636
Age (years) 36.4+/-16.3 28.8+/-9.9 0.129
BMI (kg/m2) 23,5+/-4,8 22,9+/-2,3 0.712
Smoker (%) 25,9 45,5 0.163
Trauma (%) 24,4 0,0 0.062
Baseline HR
(n/min)
75,5+/-12,6 72,2+/-10,5 0.398
Baseline SBP (mmHg) 124.5+/-14.5 114,6+/-11,9 0.030
Baseline DBP (mmHg) 73.2+/-9,9 67,3+/-5,5 0.055
Symptomatic HR (n/min) 73.4+/-39,9 56,0+/-28,9 0.159
Symptomatic SBP(mmHg) 70.1+/-19,4 81,2+/-21,2 0.070
Symptomatic DBP (mmHg) 40.4+/-13,9 50,6+/-18,3 0.024
CAD (%) 4.4 0.0 0.475
DM (%) 4.4 0.0 0.475
HT(%) 14.1 0.0 0.182
Presence of prodromes (%) 87.4 81,8 0.596
Test duration (minute) 43.8+/-4.2 19.3+/-4.9 0.000
Mixed type VVS (%) 51.1 72.7 0.380
Cardioinhibitor type VVS (%) 0.7 0,0 0.380
Vasodepressor type VVS (%) 48.1 27.3 0.380
Mean values+/-SD #median (minimum-maximum) HR:Heart Rate SBP:systolic blood pressure
DBP:diastolic blood pressure DM: Diabetes HT: hypertension CAD: coronary artery disease
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Awareness and Knowledge of Patients with Acute Coronary Syndromes About
Coronary Artery Disease
Nüket Bayram Kayar1, Fatma Gönül Dogan1, Tuba Özdemir1, Serap Bilgiç Dalkıran1,
FatmaGül1, Vüsale Gözütok1, Yusuf Kayar2, DidemKafadar1, Mustafa Hakan Dinçkal3
1Department of Family Medicine; Bagcılar Training and Research Hospital, Istanbul,
2Department of Internal Medicine, Bezmi Alem Vakıf University Faculty of Medicine,
Istanbul, 3Department ofCardiology,Bagcılar Training andResearchHospital, Istanbul
Aim: Acute coronary syndrome (ACS) refers to clinical symptoms of acute
myocardial ischemia due to atherosclerosis of coronary arteries and includes unstable
angina (UA) and myocardial infarction (MI). ACS is the most common cause of
hospital admission in patients with coronary artery disease (CAD). The lack of
awareness and insufﬁcient knowledge about CAD in patients, makes it difﬁcult to
change their lifestyles and may increase mortality and morbidity. Awareness of
patients about their CAD involves knowledge about the reasons of developing the
disease, risk factors, symptoms, precautions, methods of protection and medical
treatment. Insufﬁcient knowledge about UA and MI results in psychological stress and
incompliance with medical treatment. In some studies, it has been claimed that general
knowledge about risk factors in CAD is associated with life style modiﬁcations. In ourJACC Vol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/ORAstudy, the association between awareness of patients about CAD and their socio-
demographic characteristics, serum parameters and behavioural changes were
evaluated.
Methods: 264 patients hospitalized and treated with ACS diagnosis were included. A
questionnaire with 20 questions about information on CAD was used. Lipid proﬁle
was investigated in all patients. Alcohol use, smoking status, physical exercise, and
coherence with CAD diet were questioned. Body mass indexes (BMI) were calculated.
Awareness and knowledge of patients about their disease and sociodemographic
characteristics such as age, sex, marriage status, family history, working status,
education status, ﬁnancial status together with serum parameters and behavioural
changes were investigated.
Results: Among 264 patients 22.7% were women and 77.3% were men. Smokers,
males and patients who did not follow CAD diet had signiﬁcantly higher MI incidence
(p<0.05). Married patients and patients with BMI 25 had a signiﬁcantly higher level
of knowledge (p<0.05). Married patients, working patients, and patients with a high
cholesterol and LDL levels had signiﬁcantly more accurate knowledge about CAD.
The awareness of the fact that cardiovascular disease is the leading cause of deaths
were signiﬁcantly higher in females, non-drinkers, patients on diet and patients with
a positive family history.
Discussion: Modifying risk factors for healthy diet, adequate exercise and avoidance
of smoking decreases the CAD risk. Men are more prone to MI risk. Overweight
patients although having sufﬁcient knowledge about CAD, did not take any precau-
tions. Patients with a high total cholesterol and LDL cholesterol levels have an idea
about CAD but did not follow any diets. In our study, we concluded that patients had
general knowledge about CAD but this is not enough to create awareness to modify
their lifestyles. More efﬁcient education programmes for patients about lifestyle
modiﬁcations are needed. Cardiologists and family medicine physicians should work
together to make such interventions.
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Hypertension Yearbook of a Family Physician in Turkey: The Role of Family
Medicine in Prevention and Control of Hypertension
Sibel Gögen, Meral Atalay
Çankaya As¸agı Ayrancı Family Health Center, Ankara
Background: Hypertension is one of the top ten diseases diagnosed and followed up
in Family Medicine practice. 20 million ofﬁce visits to Canadian family physicians
and internists annually are due to high blood pressure. Most of the hypertensive
patients are treated and followed up by teams consisting of a family physician and
a nurse in Canada, Israel and in UK. In Turkey, Family Medicine has been put into
practice in various regions since 2003 and nationwide since 2010. In this study, one
year records of a family health unit consisting of a family medicine specialist and
family medicine nurse have been evaluated for hypertension to emphasize the role of
family medicine for prevention and control of hypertension.
Methods: Applications and follow up records of registered hypertensive patients to
a family health unit in Çankaya province of Ankara-Turkey between June 2012 and
June 2013 were evaluated. The data were derived from the patient records of the
Family Physician (FP) recorded through Family Health Information System (FHIS).
Since the records of FHIS based on ICD-10 (International Statistical Classiﬁcation of
Diseases and Related Health Problems) coding and the medications are included in the
current pharmaceutical list of the Ministry of Health, the codes I10 Essential (primary)
hypertension and I25 Chronic ischemic heart disease codes were taken for the
evaluation.
Results: Of the total 3812 registered population to the FP between June 2012 and June
2013, 1589 (42%) were males and 2223 (58%) were females and 881 people (23%)
were over 65 years. Total of 12.379 ofﬁce visits were performed between the dates
01.06.2012 and 01.06.2013 and 3736 of these ofﬁce visits (1344 males and 2392
females) were admissions of hypertensive and/or hypertension comorbid patients. The
most common comorbidities were chronic ischemic heart disease, Diabetes Mellitus
and osteoarthritis consequently. Of the 85% of the patients home care visits were
provided by FP or FP nurse in one year were hypertensive and/or hypertensive
comorbid patients, mostly bedridden, immobile and old patients and of the 95% of the
medication use reports given by FP were for antihypertensive medications and/or
comorbid diseases mostly for Diabetes Mellitus.
Conclusion: About half of the FP ofﬁce admissions are hypertensive and chronic
ischemic heart disease patients. Family medicine health services are free of charge,
currently each individual is registered to a FP in Turkey and Family Health Centers are
easy to reach and commonly the closest health care facilities to the people where they
reside. This is particularly important for older individuals to reach a health care service
or home care services provided by FPs. Family physicians and nurses are crucial to
prevent, control and follow up hypertension by helping their patients for modiﬁable
risk factors, early diagnosis of hypertension, providing continuous treatment and are
easily accessible by patients.LS C49
